
 
 

 
Wetland and/or Watercourse Determination on Property Where Building Will be Demolished 
 
 
Today’s Date: ____________________ Expected Date of Demolition:       
Address of Property to be Demolished:          
Assessor’s Map and Lot Number:           
 
Property Owner:     Authorized Agent for the Owner 
Name:         Name:        
Address: _______________________________  Address:       
 ________________________________         
Work Phone Number:     Work Phone Number:      
Home Phone Number       Home Phone Number      
 
Demolition Contractor:      Phone Number      
  
Applicant to initial appropriate line items below: 
 
______ The property does not contain wetlands. 
 
______ There are no wetland or watercourses adjacent to or immediately down gradient of the property. 
 
______ The property does contain wetlands and or a watercourse. A silt fence will be installed no less than 20 ft 

from the wetland boundary prior to demolition and clearing activity. The Conservation Department will be 
notified no less than 48 hours prior to demolition so that an inspection can be conducted to confirm proper 
sediment and erosion controls are in place. 

 
______ I don’t know if the property has wetlands. Owner or contractor will contact the Conservation Department at 

341-1170 at least 72 hours prior to commencing with demolition activity to determine wetland status. If 
wetlands or a watercourse is found, demolition activity will not commence until appropriate sediment and 
erosion controls are in place.  

 
We, the undersigned, testify that the above is a true representation of facts and conditions related to this site. We, 
the undersigned, agree to comply with all conditions as stated and initialed above and understand that any violation 
of these conditions may result in irreparable damage to wetlands and or watercourses and may result in substantial 
fines and may preclude future construction.  
 
_________________________________     
Signature of Owner or Authorized Agent     Date     
 
AUTHORIZATION FROM CONSERVATION DEPARTMENT:  
Staff Person _____________________________________  Date:       
 
Notes:  
              
              
               

TOWN OF WESTPORT 
CONSERVATION DEPARTMENT 
TOWN HALL – 110 MYRTLE AVENUE 
WESTPORT, CT  06880 
(203) 341-1170      FAX (203) 341-1088 

Fill out on your computer, print and bring to Conservation
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